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Abstract
Attention has been drawn to high rates of suicide among refugees after resettlement and in 
particular among the Bhutanese refugees. This study sought to understand the apparent high rates 
of suicide among resettled Bhutanese refugees in the context of the Interpersonal-Psychological 
Theory of Suicidal Behavior (IPTS). Expanding on a larger investigation of suicide in a randomly 
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selected sample of Bhutanese men and women resettled in Arizona, Georgia, New York, and 
Texas (Ao et al., 2012), the current study focused on 2 factors, thwarted belongingness and 
perceived burdensomeness, examined individual and postmigration variables associated with these 
factors, and explored how they differed by gender. Overall, factors such as poor health were 
associated with perceived burdensomeness and thwarted belongingness. For men, stressors related 
to employment and providing for their families were related to feeling burdensome and/or 
alienated from family and friends, whereas for women, stressors such as illiteracy, family conflict, 
and being separated from family members were more associated. IPTS holds promise in 
understanding suicide in the resettled Bhutanese community.
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Suicide is a significant global and local public health issue. The suicide death rate per 
100,000 people is approximately 16 worldwide and 10.6 in the United States (Schininà, 
Sharma, Gorbacheva, & Mishra, 2012). Increasingly, attention has been drawn to the suicide 
rate among refugees after resettlement. Since 2007, more than 56,000 Bhutanese refugees 
have resettled in the United States, and by early 2009, increasing numbers of suicides in this 
population were being reported (Centers for Disease Control and Prevention, 2013). By 
February 2012, 16 suicides among Bhutanese refugees in the United States were confirmed, 
a rate of 20.3/100,000 and comparable to the rate of 20.8 documented in the refugee camps 
in Nepal (Ao et al., 2012; Schininà et al., 2012). The victims of these suicides included nine 
men and five women, ranging in age from 18 to 83 years old.1 Understanding what factors 
are associated with increased suicide risk among Bhutanese refugees is critical to developing 
prevention and intervention programs. This current study was part of a larger investigation 
(detailed in Ao et al., 2012) conducted by the Centers for Disease Control and Prevention 
(CDC) in response to a request by the Refugee Health Technical Assistance Center and the 
United States Office of Refugee Resettlement to investigate the apparently high rates of 
suicide among Bhutanese refugees (Centers for Disease Control and Prevention, 2013). This 
study seeks to further Ao and colleagues’ (2012) preliminary survey findings by applying a 
theory-based model of suicidal behavior, the Interpersonal-Psychological Theory of Suicidal 
Behavior (IPTS; Joiner, 2005), to the data obtained. Specifically, the purpose of this study 
was to focus on the factors of perceived burdensomeness and thwarted belongingness, 
examine individual and postmigration variables associated with these factors, and explore 
how they differed by gender.
The majority of Bhutanese refugees are descendants of Nepalese migrants to Bhutan in the 
late 1800s, where they became identified as “Lhotsampas.” They lived in Bhutan, retaining 
many of their Nepalese customs, until the 1980s when their rights were severely diminished 
by the Bhutanese government. In 1990, large-scale protests led to over 100,000 Bhutanese 
fleeing or being moved by force to Nepal (Schininà et al., 2012). Despite their shared ethnic 
and cultural heritage, Bhutanese refugees were prohibited freedom of movement and the 
1Data was obtained on 14 of the 16 confirmed cases of suicide with psychological autopsies (Ao et al., 2012).
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right to work in Nepal. In 2007, after years of unsuccessful negotiations between the two 
governments, resettlement to third countries was identified as the only solution and the U.S. 
Bhutanese refugee resettlement program was initiated.
IPTS
In developing the IPTS, Joiner (2005) posited that for a person to die by suicide, two 
conditions must be met: a desire for suicide and the capability to overcome the innate human 
drive for survival by acting on that desire. Joiner identified thwarted belongingness and 
perceived burdensomeness as the two main dimensions that contribute to a desire for death. 
Thwarted belongingness refers to a sense of alienation from friends, family, and/or 
important social circles (Ribeiro & Joiner, 2009), whereas perceived burdensomeness is 
defined as the view that one’s death is worth more than one’s life (Joiner, 2005). Belonging 
and nonburden represent important modifiable aspects of a person’s cognitive state, 
fundamental aspects of humanity; when either of these needs is not met, and particularly 
when neither need is met, a person may desire suicide.
Recent research has supported the IPTS prediction that greater perceptions of being 
burdensome are associated with suicidal ideation (Cukrowicz, Cheavens, Van Orden, 
Ragain, & Cook, 2011; Garza & Pettit, 2010; Van Orden, Lynam, Hollar, & Joiner, 2006). 
Van Orden and colleagues (2006) found that perceived burdensomeness uniquely predicted 
suicidal ideation in a sample of 343 adult outpatients. Similarly, in a study of older adults, 
perceived burdensomeness was found to significantly predict suicidal ideation when 
controlling for other standard predictors, such as depressive symptoms, hopelessness, and 
functional impairment (Cukrowicz et al., 2011). Among Mexican and Mexican American 
women, perceived burdensomeness again was associated with suicidal ideation, also after 
controlling for depressive symptoms (Garza & Pettit, 2010). These studies add to a growing 
body of literature (Joiner et al., 2002; Van Orden, Witte, Gordon, Bender, & Joiner, 2008) 
supporting the IPTS prediction that perceived burdensomeness is critical to understanding a 
person’s potential desire for death.
Thwarted belongingness has been robustly associated with suicidal ideation, both in direct 
tests of the IPTS (Timmons, Selby, Lewinsohn, & Joiner, 2011) and with more general 
examinations of social isolation (Bearman & Moody, 2004; Hall-Lande, Eisenberg, 
Christenson, & Neumark-Sztainer, 2007). It is interesting that some of the evidence 
supporting the role of thwarted belongingness in suicidal ideation comes from findings that, 
in times of broad adversity and grief, such as following the assassination of President 
Kennedy (Biller, 1977) or on September 11, 2001 (Salib, 2003), fewer suicides occur. Such 
shared adversities may bring people together and, at least temporarily, reduce one’s sense of 
isolation and alienation.
Perceived Burdensomeness, Thwarted Belongingness, and the Refugee 
Experience
While, to date, no research has empirically tested the IPTS model among refugees, the 
theory taps into constructs central to the refugee literature. Refugees by definition have been 
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forced to flee their communities (United Nations High Commissioner for Refugees, 1992). 
While some successfully resettle in new communities, others experience great loss and 
isolation (Westermeyer, 2011). Loss of family members, linguistic and cultural isolation 
from the communities of resettlement, dissolution of the refugee group ethnic identity, and 
lack of physical proximity in the new country may all contribute to real or perceived 
thwarted belongingness (Garrett, 2006; Goodkind et al., 2014).
The refugee experience may cause refugees to perceive themselves to be burdens to their 
family or community. Some refugees leave behind robust and meaningful careers in their 
home country only to find that their training, degrees, or skills do not transfer to the country 
of resettlement (Miller, Worthington, Muzurovic, Tipping, & Goldman, 2002). Linguistic 
and cultural differences, and host country discrimination, can make finding new work 
difficult. Some refugees may find themselves unable to assume the family role that is 
culturally proscribed, such as a grandfather who must look to his granddaughter for financial 
support. Thus, while many refugees show great resilience and set up successful lives in their 
new homes, the structural challenges to belonging and contributing may leave some refugees 
particularly vulnerable to feelings of worthlessness and isolation. Within the Bhutanese 
culture, which values collectivism and the needs of the group above the individual, the sense 
of being a burden to others or not belonging may be particularly salient and damaging to 
their sense of self (L. Mulder, personal communication, December 11, 2013; Acharya, 
2009).
Perceived burdensomeness and thwarted belongingness may also be impacted by gender. 
Traditionally, Bhutanese women were responsible for child rearing and household activities 
and had less access to education and resources, whereas men were considered the head of 
household responsible for land and economic decisions (Giri, 2005; Ranard, 2007). Once 
resettled in a new culture, women may struggle between maintaining traditional roles and 
finding work whereas men may feel an increasing burden in finding employment to help 
support their families. These stressors may leave men and women vulnerable to feelings of 
perceived burdensomeness and thwarted belongingness.
Family and societal security often change during the refugee flight and during the process of 
resettlement. During the process of removal from Bhutan, many women were subjected to 
interpersonal forms of violence, including rape, torture, and physical beatings (Giri, 2005; 
Human Rights Watch, 2003). Gender-based violence, including rape and domestic violence, 
continued in the camps (Human Rights Watch, 2003). Some of these female victims faced 
stigma and shame within the community (Giri, 2005). The process of resettlement may be 
particularly difficult for these vulnerable women who are not necessarily resettled with 
female family members or other social supports (Schininà et al., 2012).
Given that the IPTS specifies not only a desire, but also, the capacity for suicide to be 
present for suicide to occur, an important question is whether the refugee experience 
increases the acquisition of capability. According to the IPTS, the ability to inflict lethal 
self-injury, or “acquired capability,” is developed through repeated exposure to painful and 
provocative experiences. The refugee experience itself may be understood as an experience 
of chronic fear; refugees flee their country out of well-founded fear of persecution or death. 
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Prior to fleeing, refugees may witness horrific violence and atrocities, and many refugee 
journeys are marked by moments of extreme threat, danger, and deprivation. Within a camp 
setting, such exposures often continue. While dangers may lessen after resettlement, 
continuing neighborhood violence, (Ellis, MacDonald, Lincoln, & Cabral, 2008) domestic 
violence (Nilsson, Brown, Russell, & Khamphakdy-Brown, 2008), and concern about 
survival in a new country may continue. Along any or all of the steps in the journey, 
refugees may experience not just fear but also pain. Trauma exposure rates among refugees 
are extremely high (Mollica et al., 2001; Steel et al., 2009) and many refugees experience 
torture (Steel et al., 2009). According to the IPTS, such exposure to chronic fear and 
repeated pain can inure one to pain and fear such that the prospect of taking one’s own life 
no longer seems out of the realm of possibility.
No research specifically examines acquired capability for suicide among refugees. However, 
much research has documented the experience of trauma, fear, and deprivation among 
refugees, factors that theoretically are associated with an acquired capacity for suicide; these 
factors, in turn, are associated with risk for suicide. There is some evidence that the presence 
of trauma and/or posttraumatic stress disorder (PTSD) is associated with an increased risk of 
suicide among refugees (Ferrada-Noli, Asberg, Ormstad, Lundin, & Sundbom, 1998). Bhui 
and colleagues (2003) investigated trauma history among refugees and found that suicidal 
ideation was more common among those who experienced premigration shortage of food, 
serious injury, and those who felt close to death. Within the larger study from which the 
current research project was drawn, those Bhutanese refugees who had experienced their 
house or shelter being burned down had 4 times greater odds of reporting suicidal ideation 
(Ao et al., 2012). Ferrada-Noli, Asberg, and Ormstad (1998) found a high incident rate of 
suicide attempts (40%) among refugees with PTSD. Furthermore, in a study of refugees who 
were also torture-survivors, Ferrada-Noli Asberg, Ormstad, Lundin, & Sundbom, (1998) 
found that the method of torture corresponded to the suicidal ideation or attempt method, for 
example, water torture and drowning. Whereas there are a number of possible explanations 
for this finding, it is consistent with the notion of acquired capacity. Taken together, these 
findings suggest that refugee experiences of trauma, fear, and life threat could plausibly 
contribute to suicide risk through their contribution to an acquired capacity for suicide.
The Present Study
Ao and colleagues’ (2012) investigation of mental health and risk factors associated with 
suicide and suicidal ideation in Bhutanese refugees resettled in the United States utilized 
psychological autopsy to describe suicides that have occurred and cross-sectional survey to 
identify factors associated with suicidal ideation to formulate recommendations for 
stakeholders to prevent additional suicides. Ao et al. (2012) found that 3% (N = 13) of 
respondents reported a lifetime history of suicidal ideation. Within the study, and consistent 
with research within other populations, these respondents were more likely to endorse 
symptoms of anxiety, depression, and PTSD than those who did not report suicidal ideation 
(Ao et al., 2012; Kanwar et al., 2013; Harwitz & Ravizza, 2000; Tarrier & Gregg, 2004). 
Other factors that may be particularly salient to the refugee experience also emerged as 
important risk factors; Postmigration difficulties including poor access to services, 
unemployment, and family conflict and lack of community structure to resolve family 
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conflict were also associated with suicidal ideation (Ao et al., 2012). In addition, perceived 
burdensomeness and thwarted belongingness were also more likely to be endorsed by those 
who reported suicidal ideation.
Given the documented association of perceived burdensomeness and thwarted 
belongingness with suicidal ideation among Bhutanese refugees (Ao et al., 2012), additional 
analyses were needed to apply the IPTS model in the larger sample of Bhutanese refugees 
(not just those who endorsed suicidal ideation). Thus, within this study we sought to identify 
variables associated with perceived burdensomeness and thwarted belongingness and to test 




Study review and approval was obtained through the CDC’s Institutional Review Board. 
Five hundred seventy-nine Bhutanese refugees were randomly selected for participation 
from four states with large Bhutanese communities (Arizona, Georgia, New York, or 
Texas), with the total sample for each state proportionate to the Bhutanese refugee 
community living in each state (i.e., stratified simple random design).2 Bhutanese refugees 
ages 18 years or older who were originally resettled in the above states between January 1, 
2008 and November 17, 2011, were eligible for the study. Geographic areas were selected 
because of either known clusters of Bhutanese suicides in those areas and/or large numbers 
of Bhutanese refugees residing in those areas. Those who declined to consent, could not 
complete the interview because of physical or mental impairment, or were unable to 
complete the interviews either in writing or orally in either English or Nepali language were 
excluded.
Procedure
Structured interviews were conducted in participants’ homes by a trained interviewer who 
was a native Nepali speaker (Ao et al., 2012). CDC staff accompanied the interviewer to 
supervise and manage enrollment and data collection. Interviewers made up to three 
attempts to visit the selected participants. All of the measures used in the study were 
translated, back-translated, and then piloted for consensus and revisions by Bhutanese 
community members who were trained as study interviewers. Participants did not receive 
reimbursement for participating in the study.
Measures
The primary team of researchers of this study selected the measures based on a number of 
considerations. Of course, first of all, if the instruments used would help answer the research 
questions. In additions, instruments were selected because they had been used among other 
refugee populations in the past and/or were already used successfully by the researchers in 
2Data on the prevalence of mental health conditions among the Bhutanese refugee population resettled in the United States are not 
available, thus the overall sample size is based on an estimated prevalence of mental health conditions (such as depression) of 50%.
Ellis et al. Page 6













other refugee populations. A range of instruments was selected to be able to detect suicidal 
ideation, mental health conditions, and a number of risk and mitigating factors with an 
emphasis on cross-cultural relevance.
Health—As part of the structured interview, participants were asked, “In general, would 
you say your health is …” and asked to rate their health on a 5-point Likert scale (excellent 
to poor).
Perceived burdensomeness and thwarted belongingness—The Interpersonal 
Needs Questionnaire (INQ; Van Orden et al., 2008) measures thwarted belongingness and 
perceived burdensomeness. INQ items were derived from hypotheses in line with Joiner’s 
(2005) IPTS. The brief version of the INQ consists of 12 items using a 7-point Likert scale 
(not at all true for me to very true for me). In this version, five items measure thwarted 
belongingness or the extent to which the participant feels connected to others, and seven 
items measure perceived burdensomeness. Scores are coded such that higher numbers reflect 
higher levels of thwarted belongingness and perceived burdensomeness. Psychometric 
analyses support the brief version of the INQ as a valid and reliable instrument (Van Orden 
et al., 2008). In this study, the Cronbach’s alphas were .70 for thwarted belongingness and .
67 for perceived burdensomeness.
Depression—The Hopkins Symptom Checklist-25 (HSCL-25; Parloff, Kelman, & Frank, 
1954) measures symptoms of anxiety and depression. The 25-item checklist contains two 
parts. Part 1 contains 10 items to measure anxiety symptoms, and Part 2 has 15 items to 
measure depression symptoms. Responses are given on a 4-point Likert scale (not at all to 
extremely). The depression score correlates with major depression as defined by the 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM–IV; Kaaya et 
al., 2002). The HSCL-25 has repeatedly demonstrated high reliability and concurrent 
validity (Winokur, Winokur, Rickels, & Cox, 1984) and has also been used extensively with 
refugees (Kleijn, Hovens, & Rodenburg, 2001; Mollica, Wyshak, de Marneffe, Khuon, & 
Lavelle, 1987). Studies of a sample of Bhutanese refugee torture survivors report 
Cronbach’s alphas ranging from .87 to .89 (Shrestha et al., 1998; Van Ommeren et al., 2002) 
for the anxiety and depression subscales. In this study, the Cronbach’s alphas were also .87 
and .89, respectively, for the depression and anxiety subscales.
Trauma exposure and posttraumatic stress disorder—The Harvard Trauma 
Questionnaire, Part 4 (HTQ; Mollica et al., 1996) is a 16-item measure derived from the 
Diagnostic and Statistical Manual of Mental Disorders, Third Edition, Revised (DSM-IIIR)/
DSM–IV criteria for PTSD. The HTQ uses a 4-point Likert scale (not at all to extremely). 
The HTQ has also demonstrated high internal consistency in studies of refugees and has 
been validated in various countries and cultures (Kleijn et al., 2001). The HTQ, Part 4, 
demonstrated high internal consistency reliability in this study (α = .89).
Suicidal ideation—Questions related to suicide risk, suicidal ideation, and exposure to 
suicide were assessed using a 19-item measure derived from Suicidality Module of the 
World Mental Health Composite International Diagnostic Interview (Kessler & Ustün, 
2004), Scale for Suicidal Ideation (Beck, Kovacs, & Weissman, 1979), and Disability Injury 
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Survey, Afghanistan (CDC, unpublished data, 2001). Participants were asked “Have you 
ever seriously thought about committing suicide?” If they responded yes, additional 
questions further assessed frequency, timeframe, intent, and plan.
Social support—Twelve items from the Perceived Social Support (Cutrona, 1989) 
measure were used to assess perceived social support related to everyday life and how the 
participant perceived the current social support level provided by his or her social network. 
Participants were asked to rate how true each item is for them at that moment on a 5-point 
Likert scale (strongly disagree to strongly agree). The social support score was the sum of 
all items. The score ranged from 0 (no perceived social support) to 48 (maximum support), 
α = .78.
Postmigration challenges—This 22-item measure was derived from the Post-Migration 
Living Difficulties checklist (Laban, Gernaat, Komproe, van der Tweel, & De Jong, 2005). 
Items were adapted based on focus group discussions with Bhutanese refugees. The items 
assess a range of stressors often encountered by refugees resettled in the United States and 
ask participants to rate how much these items were a problem for them on a 4-point Likert 
scale (not at all to extremely). Scores were collapsed into two categories (none/a little or a 
lot) for analyses.
Data Analytic Strategy
Descriptive statistics were reported for all individuals and by gender. Differences between 
men and women were tested using either a chi-square test (for categorical variables) or a 
two-tailed t test (for continuous variables) in JMP 9 (v. 9.0.2, SAS Institute, Cary, NC). For 
continuous variables with a non-normal distribution, a Wilcoxon signed-ranks test was run 
and results compared with those obtained by t test. As results obtained on parametric and 
nonparametric tests were comparable for all non-normal variables, t tests are presented.
Conditional logistic regression (conditional by state of residence) adjusted for age and 
gender was used to explore the relationship between suicidal ideation and mental health 
symptoms or experiences using the clogit function in the survival package in R (Therneau, 
2012). Six individuals were omitted from this analysis because of missing information about 
experiencing suicidal ideation.
Multivariate modeling of demographic variables associated with thwarted belongingness or 
perceived burdensomeness was done by gender using backward selection performed on a 
Gaussian distribution generalized linear model with either perceived burdensomeness or 
thwarted belongingness as the dependent variable using the stepAIC function in the MASS 
package of R (Venables & Ripley, 2002). Initial independent variables included state, age, 
gender, marital status, education, literacy, religion, ethnicity, employment status, days 
resettled in the United States, and health. State, age, and gender were forced to remain in the 
model during backward selection. Multivariate models were run with 373 individuals with 
complete information for all variables of interest; 50 individuals were excluded for missing 
variables. The original dataset of 423 consenting individuals and reduced dataset of 373 
individuals were compared to evaluate the impacts of removing these individuals on 
demographic variables; no significant differences were detected. For variables retained in 
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the final models, post hoc comparisons were performed with a two-tailed Dunnett’s post hoc 
multiple comparison test using the glht function in the multcomp package in R (Hothorn, 
Bretz, & Westfall, 2008).
Finally, bivariate associations between problems encountered after migration to the United 
States and perceived burdensomeness or thwarted belongingness for all individuals and by 
gender were evaluated using a generalized linear model with p values adjusted for state, age 
and gender using the glm function in the stats package of R (R Development Core Team, 
2011). A false discovery rate analysis was performed for men and women separately for 
each outcome variable (Benjamini & Hochberg, 1995).
Results
Of the 579 Bhutanese refugees randomly selected for participation in the larger study, 423 
(73%) consented to participate (Ao et al., 2012). Descriptive statistics for all and by gender 
for demographic variables are presented in Table 1 and mental health concerns for all and by 
gender are presented in Table 2. Women reported being single less, employed less often, 
having lower levels of education, less able to read and write Nepali and English, and more 
commonly having fair or poor health than men. Women also reported more depressive and 
anxiety symptoms than men. Men reported experiencing significantly more traumatic events 
prior to migration to the United States, and had a lower mean score for perceived social 
support. Men and women did not differ significantly in their reported levels of perceived 
burdensomeness, thwarted belongingness, or in the percentage who experienced prior 
suicidal ideation. As described by Ao and colleagues (2012), 13 participants (3.1%) reported 
that they had ever thought seriously about committing suicide in their lifetime. Table 3 
details the relationships among mental health, social support, perceived burdensomeness, 
thwarted belongingness, and suicidal ideation controlling for state of residence, gender, and 
age.
Demographic variables associated with thwarted belongingness and perceived 
burdensomeness were examined using multivariate models for the whole sample and by 
gender, see Tables 4 and 5, respectively. For the 432, thwarted belongingness was 
significantly associated with age, gender, religion, and health and was marginally associated 
with employment status and literacy. For men, thwarted belongingness was associated with 
age and health. For women, age, literacy, and health were significant variables retained in 
the final models; religion was marginally significant. Employment status was not significant 
in final multivariate models for either gender. Among women in post hoc testing, those who 
reported being illiterate in both Nepali and English reported marginally higher levels of 
thwarted belongingness than those reporting literacy in both Nepali and English, but no 
significant differences compared with those reporting literacy in English only or Nepali 
only. In models by gender, both men and women reporting poor health reported higher 
levels of thwarted belongingness compared with those reporting fair, good, or excellent 
health.
For the total sample, perceived burdensomeness was associated with literacy and health but 
not significantly related to age or gender. For men, perceived burdensomeness was 
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significantly associated with employment status and health; for women, perceived 
burdensomeness was associated with literacy and health. For all three models, age and 
gender (for the model including all responses) were forced to remain in the model as 
covariates, but were not significantly associated with outcomes. In post hoc comparisons by 
gender, individuals reporting poor health had higher mean perceived burdensomeness 
compared with those reporting fair, good, or very good/excellent health. Health trends were 
similar for both men and women in models by gender. Among men, those reporting current 
employment had lower perceived burdensomeness than those reporting not being employed. 
Among women, those reporting a lack of literacy in English and Nepali had significantly 
higher perceived burdensomeness compared with those literate in Nepali and those literate 
in both English and Nepali. Relatively few women reported literacy in English only (n = 5) 
and this group was not significantly different in mean perceived burdensomeness from the 
reference.
In an effort to understand potentially modifiable postmigration variables associated with the 
experience of perceived burdensomeness and thwarted belongingness by gender, generalized 
linear models adjusted for state and age were conducted. Refer to Tables 6 and 7, 
respectively, for the associations between perceived burdensomeness and thwarted 
belongingness and postmigration challenges. p values marked with an asterisk in the Tables 
6 and 7 indicated that significance was retained when adjusted for false discovery rate 
(Benjamini & Hochberg, 1995).
For men, higher thwarted belongingness was associated with difficulty accessing counseling 
services, but not with difficulty accessing general health care; for women, difficulty 
accessing both general and mental health services was significantly associated with higher 
mean thwarted belongingness. For men, those reporting a lot of difficulty with paying living 
expenses and those with difficulty accessing community structures for family dispute 
resolution had significantly higher mean thwarted belongingness. In contrast, women 
reported more diverse postmigration problems associated with elevated thwarted 
belongingness. In particular, women reporting a lot of difficulty with family related 
anxieties, general resettlement issues (notably not including difficulty with paying living 
expenses, as for men), and concerns about community structures for family dispute 
resolution had higher mean thwarted belongingness.
Consistent with findings for thwarted belongingness, for men, higher perceived 
burdensomeness was associated with difficulty accessing counseling services but not with 
difficulty accessing general health care, while for women, difficulty accessing both general 
and mental health services was significantly associated with higher mean perceived 
burdensomeness. For men, those reporting difficulty finding employment had significantly 
higher mean perceived burdensomeness. Women had more diverse resettlement issues and 
family related anxiety associated with elevated mean perceived burdensomeness including 
being unable to find work, lack of choice over future, inability to pay living expenses, 
separation from family, and increased family conflict. For both men and women, lack of 
community structures to resolve conflict and worries about family back home were 
associated with higher mean perceived burdensomeness. In addition, men also reported 
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higher mean perceived burdensomeness associated with difficulty maintaining cultural and 
religious traditions.
Conclusion
As refugees, including Bhutanese refugees, continue to resettle in the United States there is a 
critical need to understand and prevent suicide within these communities. Findings from this 
study suggest that the IPTS may hold promise as a framework for understanding suicide 
among Bhutanese refugees. As predicted by the IPTS, perceived burdensomeness and 
thwarted belongingness were significantly associated with suicidal ideation (Ao et al., 
2012). Those who reported suicidal ideation had 2.7 times greater odds of perceiving 
themselves as a burden and 2 times greater odds of reporting thwarted belongingness than 
those who did not report suicidal ideation. Those who acknowledged suicidal ideation also 
had 0.85 times less odds of reporting lower social support levels. In addition, those 
experiencing suicidal ideation are experiencing additional stressors such as anxiety, 
depression and PTSD symptoms, and low social support.
Our analyses suggest that both individual and resettlement variables are associated with 
perceived burdensomeness and thwarted belongingness. These health-related, economic, and 
community factors were examined across the sample and separately by gender. 
Understanding these potentially modifiable variables provides important direction for 
creating resettlement conditions under which Bhutanese refugees can thrive and risk for 
suicide can be reduced.
We found that for both genders poor health was consistently associated with higher levels of 
both thwarted belongingness and perceived burdensomeness. There are several possible 
explanations for this relationship. It is possible that when rating “health” Bhutanese include 
ratings related to mental health or somatic symptoms related to mental illness. Bhutanese 
men and women may also underreport mental health symptoms (Ao et al., 2012; Kohrt & 
Hruschka, 2010; Luitel et al., 2013; T. Mishra, personal communication, December 18, 
2013). It is possible that poor physical health is directly associated with psychological risk. 
Most Bhutanese refugees lived for several years, if not their entire lifetime, in refugee camps 
where they had little access to health care or basic resources needed for healthy living. 
Resulting health problems that have persisted in the United States may be a particular 
burden for this population. Poor health may also limit refugees’ mobility, access to social 
supports, and increase their reliance on family members for support, therefore contributing 
to feelings of burdensomeness and thwarted belonging. Given the association of health with 
psychological risk factors, attention to accessible and culturally sensitive health and mental 
health services for refugees is critical and primary care physicians may play an important 
role in identifying Bhutanese refugees at psychological risk.
Compounding the risk related to health, we also identified that a lack of access to health 
services, including counseling and general health services, was associated with higher levels 
of perceived burdensomeness and thwarted belongingness. Poor access to counseling 
services was especially important for men, whereas poor access to both services for women 
were associated with thwarted belongingness and perceived burdensomeness. Further 
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understanding of what limits the availability or accessibility of health and mental health 
services for this community is needed. Bhutanese refugees had limited options for seeking 
help in refugee camps, but at least had access to community or sector heads, whereas in the 
United States many of these refugees may be unfamiliar with or unable to access services 
that can provide counseling or health support (T. Mishra, personal communication, 
December 18, 2013).
Practical challenges of resettlement, such as financial strain and language barriers, were also 
risk factors for perceived burdensomeness and thwarted sense of belonging. For both 
genders, being unable to find work and the inability to pay living expenses was associated 
with perceived burdensomeness. More specifically for men, being unemployed was related 
to perceived burdensomeness, consistent with their traditional role of obtaining work outside 
the home to support their families. For women, being illiterate in Nepali or English, 
language barriers, and lack of choice over the future were associated with higher levels of 
thwarted belongingness and/or perceived burdensomeness. Many Bhutanese women may 
not have had opportunities to receive education and are now finding themselves in a new 
society where they are expected to learn a second language.
Finally, several family and community-related stressors were associated with perceived 
burdensomeness and thwarted belonging. For women, worries about family back home and 
additional family related stressors, including separation from family and increased family 
conflict, were all associated with perceived burdensomeness and thwarted belongingness. 
Bhutanese women may prefer to keep their thoughts to themselves because they do not want 
to bring stress and tension to others, with recognition that others are suffering (Acharya, 
Upadhya, & Kortmann, 2006). Women may be particularly vulnerable to these stressors 
based on their important role as caregivers within the family. For both men and women, 
changes within families and community structures were also related to feelings of thwarted 
belongingness and perceived burdensomeness. These changes included lack of structures for 
resolving disputes and worries about family back home. For men, difficulty maintaining 
religious traditions was also associated with perceived burdensomeness.
Whereas these findings provide important information about risk factors for suicide in this 
community, it is also important to bear in mind resilience factors that are already present in 
the community. Overall, most of the Bhutanese refugees who participated in this study did 
not acknowledge high rates of perceived burdensomeness or thwarted belongingness. 
Despite the incredible adversity experienced, many Bhutanese refugees were reporting high 
levels of social support and engagement in work and community. The high rates of suicide 
in the Bhutanese refugee community, nearly double that of the United States as a whole, are 
surprising given the overall high rates of belonging and low rates of perceived 
burdensomeness.
One possibility is that when psychological conditions of burdensomeness and thwarted 
belongingness are present and the third component—acquired capability for suicide—is 
present in high levels then a high rate of suicide results (Joiner, 2005). Could the high rates 
of suicide in the Bhutanese community be explained by a high rate of acquired capability for 
suicide? It is important to note that Bhutanese refugees often have a history of trauma. Thus, 
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this population may be considered at risk for having acquired the capacity to inflict self-
injury. Most of the reported Bhutanese refugee suicides in the United States occurred by 
hanging, a particularly lethal form of suicide. Suicide has also been documented at high 
rates among Bhutanese living in refugee camps, suggesting additional exposure to suicidal 
behavior prior to arrival in the United States. A psychological autopsy conducted among 
Bhutanese refugees whose family committed suicide in the United States suggested that 
many of the victims experienced the suicide of a friend or family member (Ao et al., 2012).
While past trauma and a potential acquired capability for suicide may be contributing 
factors, it fails to explain the uniquely high rates of suicide among Bhutanese refugees. Most 
refugee groups have a history of trauma and while there have been suicides among other 
refugee groups resettled to the United States, they have not been occurring at the same rate 
as in the Bhutanese refugee community. As a designated Priority 2 (P-2) population by the 
United States Refugee Admissions Program, Bhutanese refugees from Nepal are resettled 
based on their humanitarian need as a group (United States Congress, 2014); therefore the 
resettlement process alone does not present a unique selection process based on individual 
vulnerabilities. As this is one of the first studies to examine this issue, additional insight into 
the Bhutanese culture and resettlement experience will be necessary to interpret the 
relevance of IPTS. The Bhutanese refugee culture differs from the dominant United States 
culture in many ways, including a more collectivist orientation (Schininà et al., 2012), 
specific roles and expectations ascribed to men and women, and religious beliefs. The 
Bhutanese refugee population is predominantly Hindu. The experience and meaning of 
thwarted belongingness, perceived burdensomeness, and acquired capability for suicide may 
all be influenced by culture. In addition, Bhutanese resettlement began during a time of 
economic downturn in the United States as a whole, and a reduction in federal benefits for 
new arrivals through the refugee resettlement program, which may have had a particular 
impact on the experience of Bhutanese refugees.
Although additional studies are needed to further elucidate the factors contributing to the 
higher rate of suicide in this community, our findings suggest that, consistent with IPTS 
(Joiner, 2005), those experiencing increased levels of perceived burdensomeness and 
thwarted belongingness in the Bhutanese community are at risk for suicidal ideation. Suicide 
within the Bhutanese refugee community may both share common elements with suicide 
within the broader community and also be uniquely shaped by culture. This framework 
holds important implications for prevention and intervention efforts. While prevention and 
intervention efforts that have been developed within the broader community are an 
important foundation from which to build, the role of culture will also need to be considered 
in adapting and shaping specific efforts within the Bhutanese, or any refugee community.
Limitations
The study has several limitations. Testing larger multivariate models for synergistic effects 
of the combination of burdensomeness and belongingness specifically related to suicidal 
ideation was not possible because of the relatively low rates of suicidal ideation (3%; Ao et 
al., 2012), Furthermore, cultural taboos or biases may have led to underreporting of suicidal 
ideation in the larger study. Because constructs such as burdensomeness and sense of 
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belonging may be strongly culturally determined, further research that includes qualitative 
assessment of Bhutanese refugee understanding of and meaning associated with these 
variables will be important. Similarly, this study collected data using assessment measures 
that capture western concepts of mental health symptoms and did not seek to identify 
culturally specific idioms of distress (see Kohrt & Hruschka, 2010). This study did not 
assess acquired capability for suicide; future work will be important to understanding 
whether the high rates in part result from past trauma and/or an acquired capability for self-
injury. Finally, as with all cross-sectional studies, our ability to infer causality is limited.
Intervention Implications and Future Directions
Given the importance of preventing suicide within what appears to be a particularly at-risk 
population, important next steps will be to translate findings into intervention and prevention 
programs. Greater availability of language classes, job training and assistance, educational 
opportunities, or identification of meaningful volunteer roles within the community may 
provide important avenues for easing the perception of being a burden and increasing one’s 
sense of internal capacity. In addition, community programs that offer a way for refugee 
community members to gather and share with one another in meaningful ways, and 
programs that support integration into the new country and culture, may ease perceptions of 
thwarted belongingness and isolation.
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Table 1
Demographics of All Bhutanese Refugee Respondents and by Gender
Variable
All (N = 423), M (SD) or 
n (%)
Male (N = 221, 52.2%), 
M (SD) or n (%)
Female (N = 202, 
47.8%), M (SD) or n (%)
Male vs. female
p (df:test statistic)a
Age 38.3 (16.0) 37.7 (15.9) 38.8 (16.1) .491 (409:−0.69)
Years resettled in United States 1.80 (0.99) 1.71 (0.99) 1.89 (0.98) .069 (402:−1.83)
Household size 5.32 (1.67) 5.25 (1.71) 5.39 (1.62) .408 (414:−0.83)
Number of children 2.41 (2.61) 2.16 (2.59) 2.67 (2.61) .044 (419:−2.02)
Marital Status .004 (2:11.25)
 Married 301 (71.2%) 151 (68.3%) 150 (74.3%)
 Single 93 (22.0%) 60 (27.2%) 33 (16.3%)
 Other 24 (5.7%) 7 (3.2%) 17 (8.4%)
Religion .122 (3:5.788)b
 Hindu 306 (72.3%) 150 (67.9%) 156 (77.2%)
 Christian 68 (16.1%) 39 (17.7%) 29 (14.4%)
 Buddhist 42 (9.9%) 29 (13.1%) 13 (6.4%)
 Other 7 (1.7%) 3 (1.4%) 4 (2.0%)
Employment status <.001 (1:41.40)
 Yes 216 (51.1%) 146 (66.1%) 70 (35.2%)
 No 202 (47.8%) 73 (33.0%) 129 (64.8%)
Education <.001 (4:20.73)
 No education 148 (35.0%) 57 (25.9%) 91 (45.3%)
 Primary school 56 (13.2%) 32 (14.6%) 24 (11.9%)
 Secondary school 163 (38.5%) 92 (41.8%) 71 (35.3%)
 College 42 (9.9%) 32 (14.6%) 10 (5.0%)
 Graduate 12 (2.8%) 7 (3.2%) 5 (2.5%)
Ethnicity .068 (4:8.74)b
 Bahun 139 (37.3%) 72 (40.4%) 67 (34.4%)
 Chhetri 94 (25.2%) 49(27.5%) 45 (23.1%)
 Dalit 29 (7.8%) 16 (89.9%) 13 (6.7%)
 Janajati 101 (27.1%) 39 (21.9%) 62 (31.8%)
 Other 10 (26.8%) 2(1.1%) 8 (4.1%)
Literacy (read/write) <.001 (3:52.95)
 Both 213 (58.9%) 141 (63.8%) 99 (49.3%)
 English Only 7 (1.9%) 6 (2.7%) 5 (2.5%)
 Nepali Only 52 (14.3%) 49 (22.2%) 16 (8.0%)
 Neither 90 (24.9%) 25 (11.3%) 81 (40.3%)
Health .002 (3:15.19)
 Excellent or very good 56 (13.2%) 30 (13.4%) 26 (12.9%)
 Good 112 (26.5%) 75 (33.9%) 37 (18.3%)
 Fair 153 (36.2%) 73 (33.0%) 80 (39.6%)
 Poor 102 (24.1%) 43 (19.5%) 59 (29.2%)
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a
Test statistic was χ2 for categorical variables or a two-tailed t test for continuous variables.
b
Yates correction for comparisons in which >20% of cells were <5.
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Table 2
Mental Health Symptoms, Traumatic Experience Numbers, and Perceived Social Support Reported by All 
Bhutanese Refugees and by Gender
Symptoms/experiences
All (N = 423), n (%) or M 
(SD)
Male (N = 221), n (%) or 
M (SD)




Suicidal ideation 13 (3.1%) 6 (2.7%) 7 (3.5%) .679 (1:0.171)
Depression symptoms 82 (19.4%) 33 (14.9%) 49 (24.3%) .008 (1:7.04)
Anxiety symptoms 79 (18.7%) 33 (14.9%) 46 (22.8%) .039 (1:4.27)
PTSD 19 (4.5%) 7 (3.2%) 12 (5.9%) .172 (1:1.86)
Number of traumas 6.11 (3.63) 6.90 (3.79) 5.24 (3.24) <.001 (421:4.85)
Perceived burdensomeness 1.76 (0.74) 1.75 (0.69) 1.77 (0.80) .750 (410:−0.32)
Thwarted belongingness 2.48 (1.13) 2.54 (1.07) 2.41 (1.19) .255 (415:1.14)
Perceived social support 46.3 (6.02) 45.6 (5.54) 47.0 (6.44) .013 (407:−2.48)
Note. PTSD = posttraumatic stress disorder, yes or no.
a
Test statistic was χ2 for categorical variables or a two-tailed t test for continuous variables.
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